
Utility Billing and Collections                  Phone: 330-649-8100
626 30th St NW                                                                                                     Fax:     330-649-8109
Canton  Ohio  44709

CONTRACT FOR THE SERVICE OF WATER

In consideration of the Canton City Water Department making connections and
furnishing water to _________________________________________, the undersigned
property owner(s) hereby agree(s) to be governed by the rules and regulations of the Canton
City Water Department which, among other things, require the following conditions:

1. The property owner(s) agree(s) to be responsible for damage to the water
meters.

2. The property owner(s) agree(s) to be liable for the water rent of the
above.

3. The property owner(s) agree(s) that the plumbing installed at the above
premises shall be performed by plumbers licensed by the city of Canton, but
subject to the Homeowners Exemption provision section 1315.07.

4. The property owner(s) agree(s) that all plumbing installed at the above
premises must meet the standards of the Plumbing Code of the Codified
Ordinances of the city of Canton namely Chapter 1315.

5. The property owner(s) agree(s) that inspections of plumbing installed
shall be by certified plumbing inspectors employed by the city of Canton and an
appropriate fee schedule for said inspections shall be charged.

6. It is understood and agreed that all charges which are unpaid and
become delinquent may be certified to the County Auditor to be placed upon the
tax duplicate and collected as an assessment against the property and
owner(s).

CITY OF CANTON BY: Date:______________________

(Print)______________________________
 
(Sign)______________________________

PROPERTY OWNER                                                            For Office Use only:

_________________________________ Parcel   #_________________
__________________________________ Deed Transfer #____________
__________________________________ Old Acct #_________________
                                                                                     New Acct #  C_______P______

Mailing Address  & Phone Number                                                          
                                                              
                                                                                    **Form MUST be Notarized OR a copy
WITNESS _________________________                   of Photo ID attached**

Date:_____________________________


